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ASH GROYE CEMENT YWWEST,INC.

3801 EAST MARGINAL WAY, SOUTH
SEATTLE, WA 98134
PLANT OFFICE (206) 623-5596

February 16, 1990

Environment Protection Agency

Office of Water Enforcement
and Permits (EN-336)

401 M. Street SW

Washington, D.C. 20460

Dear Sirs:

Pending promulgation of final rules for storm water runoff from
industrial activity, Ash Grove Cement West, 1Inc., is filing the
attached Form 1 to meet the statutory regquirements as ocutlined in
the 1987 amendments to the Clean Water Act. When the £final
regulations are promulgated, Ash Grove Cement West, Inc., will
either file an individual permit application or participate in a
group application sponsored by the Portland Cement Association.

Sincerely,
Kenneth JV Rone, Jr.
Terminal Manager
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+ FORM -

EPA

GENERAL

TUS. ENVIRONMENTAL PROTECTION AGENCY " . . | L EPA LD, NUMBE'R“'
GENERAL INFORMATION - T T T T care

Consolidared Permnits Program F
(Read the 'General Instructions® bdarr starting.) 11 D

D

LAB ITEMYE

LEPA 1D, NUtu

1. FACILITY NAME

V ACILITY
* MAILING ARDRESS |

\ FACILITY .
NN

1L POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Compiete A through J to determineg whether you need to submit any pen'nh apph:auon forms to the. EPA If you answer "ya:" to any
questions, you must. submit this form and the supplemental form listed In the paranthesis foltowing the question, Mark “X" in the box in the third column
if the supplemental form is ettached, If you answer “no” to ssch question, you need not submit sny of thess forme. You may snswer “no” if your sctlvity

\\\\\\\\\\\\_\\\\\s

whizh thls date fs collemd

GENERAL INSTRUCTIONS

If & preprinted iabe! hes been provided, affix
it in the designated space. Review the inform-
stion carefully; If sny of it is moorrccl, cross
through it and enter the correct data in the
spproprists fili—in srea below. Also, if any of
the preprintad dats Is absent (the sres !to the
laft of the label space lists the information
that should adpesr), please provide it in the
proper fill—~in oreals) below.
complete snd correct, you need not complete
Itemns ), 11l, V, end Vi (except Vi-B which
must be completed regardiess). Complete ali
{tems if no isbel hes been provided. Reter to
the Instructions for detwlled ttem descrip.
tions and for the fegal authorizations undcr

I the lsbet is

is excluded from parmit requirements; sae Section C of the instructions. See also, Section D of thie Instructions for definitiont of bold—foeced terms.

SF!CIP‘IC QUESTIONS

ves

SPECIFIC QUEBTIONS

res

T

ATTACHED

A, Is this fecility a publicly owned trestment works.
- which results in & discharge to waters of the U.S.?
{FORM 2A}

. Does or will this facility fa/ther axisting arpropaad)

. include & animal fesding operation or
squatic snimal production fasliity which results in a
discherpe 10 waters of the US.? (FORM 28]

C. s this & incﬂnv which currently results in ant;h.ruu
to waters of the U.S. other than those descnbad in
A or B above? (FORM 2C)

U. 1s this » proposed facility lother than those described
in A or B sbove) which wili result in 8 dischsrgs t0

| 4

waters of the U.S.? (FORM 2D}

E. Does or will this facility treat, store, or dupose of
hmraous wastes? (FORM 3) [

G. Do you or will you inject at this Tacility any prﬁucea
water or other fiuids which are brought to the surfece
in connection with conventional oil or natursl gas pro-
duction, inject fluids used for enhanced recovery. of
oil or natural gas, or inject fluids for nornge of Izqund

F. Do you or will you inject st this facility industrial or
municipal effluent bslow the lowermost stratum con-
wining, within ons quarter .mile of the well bore,
underground sources of drinking water? (FORM 4)

hydracarbons? (FORM 4)

H. Do you or “will you Inject st this fecility Hukh for spe-

clal processes such as mining of sulfur by the Frasch

, solutlon mining of minersls, in sitv combus-

tion of fomil fus!, 0f recovery of
(FORM 4)

| enerw?_

3y

s this tacility & proposed stutiofiary source whith 15
one of the 28 industrial categories listed in the in-
. structions and which will potentially emit 100 tons
per year of -any sir pollutent regulated under the

Clean Alr Act and may sffect or bo Iou ed In an|
sttainment area? {FORME) = - TR

ll. NAME OF FACILITY

T, s this facllity 8 proposed stetionary source which &
NOT one of the 28 Industrial categories listed in the
instructions and which will potentially emit 250 tons

per year of any air poliutant regulated under the Cisan.

Air Act and may. affect or| be lomed ln an umtnmam
. aroe? {FORM B). = -

I“‘"ASH GROVE CEMENT INC.“.EzE_E}T T_ERLM‘I‘NAL
V.‘ F;;IL;TY CONTACT B
: A.NAME & TITLE (lost, first, & title) a. PHONE (area code & no.)
T T T T T T T T T T T T T T T T T T T
’RONE, KENNETH TERMINAL MGR. 206116 23]|5596
Ll - _ s > 4y o 3 s -
’. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX

n 1 T 11 ) T T 1 T 1 1 1] | | 1 L T T T 1 ] T ] T
E".:".B,QO. WEST MARGINAL WY., K S.W..

B.CITY OR TOWN . C.5TATE n ZiP CODE
. L] i 1 T T 1] i 7 T ] T T 1 ¥ 1 1 1 L L] 1 ]_ ]
{_SEATTLEQ,,,A WA 98

I. FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

T

L DL L SN U S e AL R B

WAY S.W.. . .

LIRS ) T T

800 W.EST.MA‘RGII‘_JAL

vt
a3

B. COUNTY HMAME

1~

fﬁdilllﬁ'lll1ll1ll’.

C.CITY OR TOWN

F.
D.STATE| E. ZIP CODE iIJ%nau_-_ru

T 15 1 v rr 111173

SEATTLE

THTHAl[9'8' 106

el

el alla - 3] FYEEs
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L

L. 5IC CODES et i order a'nﬂ_
A, FIRST R B. SECOND )

B VT speclry) .:7_ TV V[ (specify)

"‘l 4‘ .l' 12114 - :

C. THIRD 0. FOURTM

I T 7T [apecity] ' ' g = T JGpecip)

X 7

A. NAME

. 18 the name listed In
- item Viif-A also :h-

L IR U R R N N BN e NN TR NN NOND NS SN NN HE S DAER SN NN BNY]

PEED TR S

LIRS

PRSI SR S §

ownaer?

EJ YES ['_'J NO

ORI S IR UGS S St PR S S S S

‘C. STATUS OF OPERATOR (Enter the appropriaie lenter info the answer box: if "Other”, specify.)

. D.PHONEK farea code & no.}

SER|

T | LIS LI LI

F = EEDERAL W =PUBLIC {other than federal or state) {specify)

S =STATE O = OTHER (rpecity)

P = PRIVATE : - M m Ve - ] [ei~ o= m

£.STREET OR P.O. BOX
i S T T S T T S MR D T T TR S A LI Tha G T NN T O TR L L L BN )
- e — — —_ — e _
F.CITY OR TOWN : G.STATE M. zir cope [IX. INDIAN LAND,

JTrTrrr vy Ty e T T T=TT-T |15 the facility located on Indian lands? - .
' A A L L 1 Lded. 1 L L 1 1 ] ' 1 L L L b A 1 r o £ hnd L »3 E YES D -No

" - 40 a1 4 47 - -

. BXISTING ENVIRONMENTAL PERMITS
a, NPOKS (Discharges to S8urfoce Water)

- . PSO {Alr Emisrions from Propased Sources)

v T 1.¢v 7T ¢ 0 17T 171 clwl T I T T U &6 1+ 13 7 )
N U S o ) WU S ) 1 L A L L P L A rs -t L b ' - L y—_—
94 117 1 8 30 10 )14 | 97 1 98 - »e
- 8. uIC (Underground szcrtan of Fluids) E. OTHER (specify) - )
¥ f T 1 1T V10 T8 1 ¢ cl T T ¢ 3 T 7T 7T 177 L R L) (‘P‘d)w’
Ju — S 11 § e ]
NEIGALD - . (] sfe6) 17 [ 14 - - 20
C. RCRA (Hazardous Wastes) E. OTHER (speclfy) -
b 20 T 7 17 5 v T T 1T T 1 [elx] T T T T T T v T [[specify)
R e, 18 PN
(TR TENRT) - 3o ] 18lse ] 7] n . C MELCD
1. MAP.

Attsch to this application @ topographic map of the ares extending to at Jeast one mile beyond property bounderies. The map must show -
the outline of the facility, the-location of each of its existing and proposed intake and discharge structures, esch of its hazsrdous waste
treatment, storage, or dispasa! facllities, and each well where it injects fluids underground. Include all sprmgs, nveu and other surfaea

water bod:es in the map area, Ses instructions for preclse requirements.
1. NATURE OF BUSINESS (provide a briaf description,

1. CERTIFICATION fs2e Instructions) |

{ certify under penalty of law.that | have personal/y exsmined and am familiar with the Information submitted in this application and 8ll
attachments and that, based on my mqu:ry of thoss persons immediately respontible for obtaining the informstion conteined in the
application, / believe that the information is true, accurate and complete. | am sware that there are significant penaslties for submitting

false Informastion, including the possibliity of fine and imprisonment,

» NAME & OFFFICIAL TITLE (type or print)

Kenneth J. Rone, Jr.

IOMMENTS FOR OFFICIAL USE ONLY
LM e S N SR SENN B S s |

P SO R G 1 PEN U ST S S S TR S T T Sy S

W

C.DATE SIGNED

2-16-90

A Form 3510-1 {Rev. 10-B0) Reverse
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